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FOREWORD

In recent years, the static concept of “high risk groups’ has been shown to be insufficient in
mapping the relationships between internal and externa population movement on the one hand and
the transmission of HIV/AIDS on the other. Many attempts to survey population movement tend to
omit the bulk of short-term movements between villages and cities that are so important throughout
Southeast Asia. This circulation of people forms complex networks of continuous contact between
origins and destinations that can serve as conduits for the passage of money in the form of remittances,
of goods and ideas, and of disease.

Mobile populations, such as long-distance truck drivers, commercial sex workers, seafarers,
migrant workers and irregular or illegal migrants, come in contact with loca communities, including
those providing informa and forma sexua services often under the guise of restaurants, bars,
barbershops and guesthouses. Interaction among diverse sectors of mobile populations forming
different patterns may intersect at certain points. The behaviour and practice of the mobile
populations and that of the stationary community population with which they come into contact
synergistically propels the acceleration of HIV in areas previoudy isolated from external contacts.

To respond to this challenge, UNDP South East Asia HIV and Development Project
(SEAHIV-UNDP) established its focus on the linkages between development, population movement
and HIV/AIDS. An ASEAN workshop from 10 - 12 November 1999 in Chiang Rai, Thailand was
organized by SEAHIV-UNDP to support the Royal Thai Government in its role as the ASEAN
Taskforce on AIDS foca point on Population Movement and HIV/AIDS. Collaborators included the
WHO Regiond Office for South East Asia; Family Hedlth Internationa Asia Regiond Office and
SEAMEO-CHASPPAR, a GTZ funded research programme in Thailand.

The objective is to formulate joint action plans among cluster countries in South East Asa
who share the challenge of dealing with population movement and HIV. This paper is a technica
review of existing data to identify the significance and the location of the various types of migration
in ASEAN region, paying specid attention to indicate the intersection/interaction points and patterns.
It identifies and examines behaviour and practice of mobile populations associated with the spread of
HIV/AIDS, to point out both vulnerability factors as well as possible “resilience factors’ to
HIV/AIDS.

The paper ams to produce strategic recommendations for collaboration among countries in
the region. It is envisoned that future joint action plans will consst of geographic clusters
recognizing the relationships between and interactions among individua countries and sectors in the
region. Approaches effective in curbing the spread of HIV/AIDS in specific sectora groupings and
their interactions will be sought with due regard for the role of the private sector. The
recommendations generated from the Chiang Rai workshop were fully endorsed by the ASEAN
Taskforce on AIDS.

The SEAHIV-UNDP gratefully acknowledges the financial support of FHI and cooperation
extended by the participating organizations whose ass stance made the development of this technical

paper possible.

Lee-Nah Hsu, Manager
UNDP/UNOPS South East AsaHIV and Development Project




EXECUTIVE SUMMARY

The impact of the movement of people on the spread of HIV/AIDS is both obvious and complex, but
much of the empirical basis on which conclusions must be based is weak and may be questioned. The
basic thesis of this paper is that existing work has tended to focus on only isolated parts of the total
mobility system in Southeast Asiaand, in so doing, has ignored many of the real mechanisms through
which HIV/AIDS is diffused. In addition, migrants, particularly land-based internationa migrants,
appear to be singled out as key actors in the process whereas they are but one link in exceedingly
complex networks. A preoccupation with so-caled "highly mohbile" groups may be distracting attention
away from equally important parts of the process.

In reviewing the issue of mobility and HIV/AIDS transmission, three critical issues emerge:
Fird, it is not so much the migration that is important as the behaviour of the migrants.

Second, people who may engage in high-risk behaviour include groups not normally
classified as "migrants’. Tourists and other short-term movers within the region are often
overlooked in analysis.

Third, by migrating, or more correctly by moving, individuds are thrust into high-risk
situations that they may not normally experience in their home environments.

The paper reved sthat while policy makers and scholars pay most attention to cross-border migrants, the
number of these migrants are extremely small compared with the numbers of people moving within the
borders of each country.

An effective intervention strategy needs to focus on all mobility and on risk behaviour at key pointsin
the total mobility system rather than smply on supposedly more mobile groups or on migrants. |If
international migrants are made the focus of attention, a fear of, and prejudice towards, the outsider is
reinforced and attention is shifted away from the real dangers of infection through other forms of
mobility that are inherent in the week-to-week, or even day-to-day, behaviour of the population as a
whole.




BACKGROUND

The impact of the movement of people on the spread of HIV/AIDS is both obvious and
complex. Although AIDS was first reported only as recently as 1981, a voluminous literature aready
exists on the disease itself and on its relationship with migration. While migrants as vectors for the
spread of the disease clearly represent a critical element of the equation, the issue of migrants as
particularly vulnerable groups raises associated dimensions tha range from public hedth policy to
human rights. A globa review summarizing the state of knowledge on migration and HIV/AIDS can
be found in Appleyard and Wilson (1998). Haour-Knipe and Rector (1996) provide a perspective
from Europe, with Guest (1999) giving an overview of the implications of population mobility for
HIV/AIDS in Asa Much additiona insight into the Situation in ASa is contained in the essays in
Herdt (1997) and Linge and Porter (1997). This paper will attempt to review citicaly the evidence
for the relationship between population mobility and HIV/AIDS by focusng on one region,
Southeast Asia, which is taken to include the ten countries of the Association of Southeast Asian
Nations (ASEAN) plus the southernmost provinces of China, Y unnan and Guangxi.

The basic thesis of this paper is that existing work has tended to focus on only isolated parts
of the total mobility system in Southeast Asia and, in so doing, has ignored many of the red
mechanisms through which HIV/AIDS is diffused. In addition, migrants, particularly land-based
international migrants, appear to be singled out as key actors in the process whereas they are but one
link in exceedingly complex networks. A preoccupation with so-caled "highly mohbile" groups may
be digtracting attention away from equally important parts of the process. Much of the empirica basis
on which conclusions must be based is weak and many of the assumptions made can be questioned. It
is the purpose of this paper to review the existing findings within the context of the patterns of total
population mobility in Southeast Asia. Severa recurrent themes emerge from the review. These
revolve around the intuitively obvious relationship between migration and the spread of HIV/AIDS,
the subjectivity of much of the data available for the analysis, the illusion that certain relationships
must exist and, finaly, the very redl importance or substance of the topic.

INTUITION

The impact of migration on the spread of HIV/AIDS is intuitively obvious. The virus can
only enter an HIV/AIDSfree area by a carrier and, excluding the role of the transport of
contaminated blood products, that carrier must either be an outsider coming into the area with the
disease or an insider returning to the area with the disease. Much detective work was carried out to
find how the virus first came into the United States of America, for example, and the conclusion was
that it was probably brought by vacationers from Haiti, and possibly a single frequent traveller.

Three critical issues emerge. Firg, it is not so much the migration that is important as the
behaviour of the migrants. Even if massive population movements occur between various locations,
as long as the movers do not engage in the kinds of activities that are known to spread the disease,
that is, unprotected sexua intercourse with male or female partners who already have the disease or
the sharing of needles by injecting drug users, again with a carrier of the virus, then diffuson is
unlikely to occur. Thus, it is the combination of migration and high-risk behaviour with people who
are dready carriersthat is central to the topic.




The second issue that emerges is that in the movement of people who may engage in high-
risk behaviour are groups that might not normally be classified as "migrants’. The case of tourists has
aready been mentioned and, in the mid-1990s, some 30 million tourists were entering the countries
of Southeast Asia annually, and some seven million visiting Thailand alone every year (WTO 1999).
There are d'so awhole host of other types of short-term movers within the region who might have the
potential to propagate the virus and the issue of high-risk, highly mobile groups will be discussed at
much greater length later in the paper. Suffice it to stress here that the term "mobility” is a more
gppropriate word than "migration”, which has a more limited connotation. Thus, the consideration of
migration must be extended to encompass dl forms of population movement: an emphasis on
international movements alone is not a sufficient focus for the analysis.

The third issue is whether, by migrating or more correctly by moving, individuas are thrust
into high-risk gituations. That is, does the fact of their migration or mobility creste a higher
propensity for the propagation of HIV/AIDS? Rather than simply spreading existing behaviour, does
movement engender new forms of behaviour? There is only one truly universal generalization that
can be made about migration: the mgjority of migrants are young adults. Y oung adults are precisely
those who are most sexually active and thus ssimple demography implies that there should be some
kind of relationship between migration and HIV/AIDS.

SUBJECTIVITY 1. MOBILITY

(8) The measurement of mobility

The estimation of population mohility, and the estimation of the numbers infected with
HIV/AIDS, are both fraught with difficulties. Mohility, unlike fertility and mortaity, is an eement of
demographic change which cannot be classified as a unique event, but rather as a continuous process
in time and space. The volume of movement captured by censuses and surveys is as much a function
of the definitions adopted and the boundaries in time and space employed to identify "a migration” as
a reflection of the real stuation. It is not the place here to engage in a detailed discussion of the
difficulties of measuring population mobility (see, for example, Skeldon 1986) but it must be
emphasized that the mgjority of survey instruments capture but a part, and often a small part, of the
total mobility in a country. For example, the 1990 census of Thailand gives the impression of a fairly
immobile population with only eight per cent of the population aged five years or more having
moved in the previous five-year period. When the definitions are refined, as in the Nationa
Migration Survey of Thailand (Chamratrithirong et al. 1995), the proportion can be virtualy tripled.
Hence, any attempt to associate HIV/AIDS prevalence with population mobility needs to take great
care to assess just how that mobility is being measured.

Censuses and many surveys tend to omit the bulk of short-term movement between villages
and cities that has been long shown to be so important throughout Southeast Asia (Hugo 1982;
Singhanetra-Renard 1981). This circulation of people forms complex networks of continuous contact
between origins and destinations that can serve as conduits for the passage of money in the form of
remittances, of goods and ideas, and of disease. Population mobility is not often asmple movement
from an origin to a destination but a complex system of multiple movements which are extremely
difficult and time-consuming to map out. Some of these movements are seasonal: the dry season
population of Bangkok is probably about ten per cent larger than the wet season population




(Chamratrithirong et a. 1995: 39). Other movements are part of a norma turnover of population
associated with amultiplicity of reasons from loss of job to family obligations to retirement.

It is not, however, the internal movement of people that has captured most attention over
recent years, but the migrations across international borders. While the movement of peoples across
cultural boundaries is not new in Asian history (for example, Chinese and Indian groups played
critica roles at various times in the development of Southeast Asian cultures), the migrations of the
last twenty years have emerged as a mgjor policy concern. The uneven nature of development in
Asa, in asociation with a decline in fertility, has generated regional patterns of migration as people
have moved towards labour-deficit areas. The four "tiger" economies of Asia, Hong Kong, the
Republic of Korea, Singapore and Taiwan Province of China, as well as Japan, have al emerged as
significant destinations for labour migration over the last twenty years. Maaysia and Thailand, too,
have emerged as major targets for population movement from neighbouring countries.

As in the case of interna population mobility, the estimates of cross-border migrants are
highly subjective. The principa reason is that many of the movers, in some cases the mgority, are
illegal or undocumented. Taking the East and Southeast Asian regions together, there are at least 6.6
million migrant workers from other Asian countries (table 1). Taking just the three principa
destination countries in Southeast Asia, estimates show that there were 4.2 million foreign workers in
Malaysia, Singapore and Thailand in 1997. These estimates refer to inmigrant stock of foreign
workers only and exclude any accompanying family members, which, in the case of Thailand at leagt,
can be sgnificant. Many other Asian workers go to the Middle East and further afield and an
estimate of the total globa outmigrant stock of workers for the major countries of origin in Southeast
Asia would give just over 8 million for the mid-1990s (table 2). While these estimates refer to the
stuation before the onset of the Asian economic crisis in mid-1997, it seems likely that the tota
number of migrants has not been greatly affected by the economic downturn even if the proportions
of undocumented workers may have increased relative to legal migrants (see Skeldon 1999).

The issue of borders is clearly critical to the definition of an international migrant. A person
who has moved across an international border is classified as an "international migrant”. Although
most of the land borders in Southeast Asia cross fairly sparsely settled areas, they do nevertheless
often bisect long-established trading, cultivation and foraging territories of single ethnic groups. This
Stuation particularly applies in the complex hill terrain along the long borders between Thailand and
Myanmar and between Thailand and the Lao People’s Democratic Republic and aso between
Myanmar and China and China and the Lao PDR. These "minority" peoples, culturaly distinct from
the dominant lowland groups, have moved within their traditionally defined territories which may
belong to two or more different sovereign states. Whereas long ago these areas were ill-defined
buffer zones between lowland powers, in the world of the territorialy defined nation state precise
land boundaries have taken on great importance. These minority peoples, whose ready incorporation
into the modern state has proven problematic, are still mobile and their position on the periphery of
more developed areas complicates any attempt to relate migration and the incidence of HIV/AIDS in
these particular aress.

The real patterns of population movement in Southeast Asia are extremely complex. At the
risk of overasmplifying, the flows can be envisaged as a series of national migration systems which
are based around the largest cities in each country. These centripetal flows are more marked in the
more developed countries such as Malaysia and Thailand than in the Lao PDR, athough they are also
clear in Viet Nam. Both Viet Nam and Indonesia have strong officia policies to promote centrifugal
flows towards agricultura frontiers but these are more than compensated for by movements to the




largest urban centres. In certain cases, the migration fields of these cities extend across international
boundaries to incorporate migrants from adjacent countries and from more distant sources. There are
certain clear areas of attraction for cross-border flows in the region under consideration which are to
be found in the labour-deficit economies of Maaysia, Singapore, Thailand, the Hong Kong Specia
Administrative Region of China and the surrounding parts of Guangdong Province, Taiwan Province
of China, Japan and the Republic of Korea. It is to the urban centres in these economies that the
migrants primarily go: to Bangkok, Chiang Mai and border cities in Thailand; to Kuala Lumpur and
Johor in Maaysia, the latter being a de facto part of a greater Singapore-centred urbar+industria
region; and to the Tokyo and Nagoya urban conurbations in Japan. Most of these regiona centres of
urban inmigration are also centres of outmigration, of which the flows from Hong Kong, China and
southern China to North America and Australasia and from Thailand to Taiwan Province of China,
are among the most notable. The Philippines is a mgor point of origin of migration to many
economies in the region and beyond. A generd idea of the direction of the principa flows in the
1990s can be captured in Figurel.

The numbers of cross-border migrants are, despite the attention given to them by policy
makers and scholars aike, extremely small compared with the numbers of people moving within the
borders of each country. The oft-cited figure of some 100 million “floating migrants’ within China,
compared with a stock of just 380,000 overseas workers and an annua outflow of perhaps around
100,000 students and settlers, is an extreme case using very “spongy” data. To try to put the various
flows in context, a country currently experiencing high levels of AIDS, Thailand can be taken as an
example. In the mid-1990s there were about 445,000 workers from Thailand overseas and fewer than
200,000 emigrant Thais living a the main destinations in North America, Australasia and Europe.
According to the 1990 population census of Thailand, eight per cent of the population had changed
their usual place of residence between 1985 and 1990, or just over four million people. It is well
known that the definitions employed in the population census of Thailand capture but a small part of
tota population movement in the country and, in mid-1992, the National Migration Survey of
Thailand was undertaken to try to provide a more comprehensive picture of population movement in
the country (Chamratrithirong et a. 1995). Where a reference period of one month of residence at the
current place of residence is adopted as the key defining period for a“migration” (compared with the
three-month definition adopted by the census), the proportion of the Thai population that had
changed its place of residence during the five years preceding the survey, increased to 22 per cent.
Thus, using this definition, a least 11 million Thais had migrated internally over the five-year period.

It is hardly valid to compare these five-year flows of internal migrants with stock flows of
international flows. However, clearly, the numbers of interna movers dwarf the numbers of Thais
going overseas, and more importantly, the number of foreigners entering the country who, if we
accept estimates towards the higher end of the range, may be in the order of one million. Also, and
even more importantly, the estimates of internal migration generated from the National Migration
Survey of Thailand, omit much of the short-term mobility that is likely to be a key factor in both the
spread of HIV and in the creation of high-risk groups. These aspects will be developed in greater
detail in the section on “substance” below. Centra to the present argument is the imprecision of the
estimates of migration, both interna and international. Also, the whole issue of linkages between
internal and international movements remains one of the most under-researched areas in mobility
studies. These uncertainties leave us with critica eements of subjectivity in our analysis of the topic.




(b) Composition of the flows

The spatid patterns of migration, however, represent but one dimension of the process; as
important is the composition of the flows. It has dready been emphasized that the vast mgjority of
migrants are young adults, but there are also gender, education and skill components to the flows.
Perhaps a second generdization that can be made about migration flows in Southeast Asa is that
there is a trend towards the increasing participation of women in the flows, both interna and
international. That the movement of women as sex workers, either across international borders or to
international borders, for the purposes of sdling sex may be a key agent in the diffusion of
HIV/AIDS appears axiomatic, and progtitution, the trafficking of women and the exploitation of
vulnerable groups of women and children have emerged as magor concerns of governments,
multilaterd ingtitutions, non-governmenta organizations (NGOs) and the public aike.

Before going on to examine the very real dangers of sex work and HIV/AIDS, it is necessary
to place the increasing femininization of migration and the trafficking of women in a broader context.
Two genera points need to be emphasized. Firgt, athough the proportion of women in most migrant
flows in Southeast Asia is increasing, the number of flows in which women make up the mgjority of
the migrants is still quite limited. The clearest case is the Philippines where, for some considerable
time, women have indeed dominated the flows to the largest city, Metropolitan Manila, and the flows
to overseas dedtinations. However, for Thailand, which has unfortunately become associated in the
public eye with the international sex trade, the most important oversess flows to Taiwan Province of
China and the Middle East are heavily dominated by men. Although there are more women than men
in the interna migration flows towards Bangkok, overall within Thailand more men than women
migrate.

The second contextual point that needs to be stressed is that the vast mgjority of femae
migrants are not entering the sex trade. Factory work and domestic service are much more important.
This is not to deny the exploitation and exposure to disease that can be associated with these other
occupations but smply redresses the view that female migrants, commercial sex workers and
HIV/AIDS are inextricably linked. Many of the female migrants from the Philippines, for example,
are family members going overseas to join husbands or other close relatives. Large numbers are
nurses and domestic servants. It is certainly true that some illegal, and therefore undocumented,
flows are likely to be dominated by women, but objective analysis of trafficking networks (see, for
example Derks 1999a; 1999b) shows that these networks are much more complex and varied than
might be thought. These aspects will be examined in greater detail below.

The foregoing discussion implicitly raises the issue of the many different types of migrants
who may be moving at any one time. Many may be contract labour migrants if they are moving
oversess but, excluding any movements that are directly the result of marriage, the mgjority of those
moving interndly are looking for some kind of employment. Some of these workers may be
professonas and/or highly skilled while the mgority may be labourers. There are those going
oversess to settle more or less permanently. There are those who have been forced to move for
political reasons and are searching for asylum, or those who are moving for environmental reasons,
among whom those displaced by the construction of dams figure prominently. Others are moved as a
result of policies to resettle minority peoples from highland to lowland areas. There are those who are
moving to continue their education. Within several of these categories a distinction between those




who move legaly and those who are undocumented can be drawn. The point is clear: there is a
complex range of types of migrant categories not al d which are mutualy exclusive. An individua
may move originally as a student but stay on as a worker or settler, for example. This complexity
adds to the subjectivity of migration and the difficulty of identifying hard-and-fast categories from
which to draw clear relationships with other phenomena.

SUBJECTIVITY 2: HIV/AIDS

(a) Categories

If the examination of migration presents the analyst with a series of problems, the Situation
becomes even more uncertain once the consideration of HIV/AIDS is introduced into the equation.
Like migrants, the carriers of HIV/AIDS are unlikely to be randomly distributed in any population.
Certain populations and individuas show higher rates of risk behaviour than others do. Sex workers
and injecting drug users (IDUs) have figured among those particularly at risk. Other groups such as
truck drivers, traders and commercial salesmen, soldiers, and fishermen and seamen, al of whom
would be assumed to have a high patronage of sex workers, have aso been seen to fal into the high-
risk category. Police, soldiers and other loca administrators who are rotated round local postings,
too, may fal into high-risk categories.

However, these categories are often problematic. Soldiers may be in the army for only
relatively short periods of time. Fishermen may also be farmers. Even the category of sex worker is
not as smple as it might initialy appear. While there are full-time sex workers, large numbers act in
a part-time capacity depending upon opportunity and even whim. Many of tose working in a full-
time capacity are unlikely to continue in the trade indefinitely. Sex workers may aso be office or
factory workers, or agriculturdists, as well as wives and mothers struggling to support their families.
They may have a multiplicity of roles and to classify them by a single negative stereotype smplifies
and distorts the complex relations in which they are involved. There are also subcategories of sex
workers depending upon a multitude of factors which are reflected in the economics of price: from
workers in low-cost brothels, to streetwalkers, through high-cost brothels and "fronts’ for prostitution
in bars and massage parlours, to the "dite’ groups of cal-girls servicing the luxury hotels. For a
comprehensive review of the sex industry in Asia and beyond, see the essays in Lim (1998). The
incidence of infection with HIV, as wel as the mobility of the worker, will vary by leve of

participation.
(b) The numbers of those infected

While the categories of high-risk incidence and groups may be "fuzzy", even more
problematic from an analytic point of view are estimations of the prevalence of HIV/AIDS itself. The
task is made il more difficult by the fairly long incubation period between infection and symptoms
of that infection gppearing in blood samples. How can the incidence of the spread of the disease be
estimated when it is clearly impractical to take blood samples from everyone? The detailed
methodologies applied and the assumptions made cannot be discussed here but the surveys upon
which the expansion factors are based rarely cover the entire population. Sero-sentinel surveys may
be biased towards urban populations and certain sectors of the population may not be covered at all.
A ggnificant dimension of subjectivity thus appears in the estimates even if they are the "best guess'
numbers currently available. An excellent concise assessment of the available data sources for




Thailand will be found in Imrem (1999b). The number of actua cases observed and the expanded
estimates for the total number of cases are given in table 3.

(c) Sexcultures

The centre of the epidemic in Southeast Asia is Thalland, with a sgnificantly higher
prevalence in the upper northern provinces, with more than half of the infected people in Thailand
coming from these provinces (cited in Imem 1999a: 158). The prevalence of HIV is rapidly
increasing in neighbouring countries, most particularly in Myanmar, China and Cambodia. From a
regional perspective, the epicentre of the disease appears to be in the highly accidented terrain of the
border areas of Thailand, Myanmar, southern China and the Lao PDR in the so-cdled "golden
triangle’ area of opium production. Nevertheless, significant "outliers' of higher prevaence at other
points around the Thai border have led to considerable attention being given to these areas (see many
of the essays in ARCM 1995; Oppenheimer et al. 1998; Chantavanich et a. 1999a, 1999b; Stern
1998; I0E 1997; UY 1997). The preoccupation with borders in some way is a legacy of a previous
concern with refugees and the result of forced migrations. Clearly, very little of the present migration
into Thailand is the result of political displacement, but refugee communities, particularly in Africa,
are seen to be highly vulnerable to the spread of infections such as HIV/AIDS. Although the refugee
has almost disappeared as a maor concern in Southeast Asia, interna displacements for dam
construction or other infrastructural projects can create communities within national boundaries that
may favour the rapid propagation of infection. Operations by military forces in the Shan State of
Myanmar have, however, caused people to seek sanctuary in northern Thailand and women from that
area are known to have taken up sex work in northern Thai towns and cities.

The reasons why the mountainous transborder area of northern Thailand, Myanmar, southern
China and the Lao PDR should have emerged as the epicentre of the epidemic in Southeast Asia are
complex but appear to include the following factors:

These are areas of long-standing trade routes

The trade in narcotics is extensive, with arelatively high local consumption

Cash isreadily available from trade in border areas

Sex cultures in which men and woman have been relatively free in the selection of
partners

Multiple sequentia partners have been a much more accepted form of behaviour
than in other parts of Thailand

Women are incorporated at a very young age into sex work

The combination of these elements has produced an environment for the explosive
propagation of HIV/AIDS. Northern women have long been prized in the Thai sex industry and
between 50 and 60 per cent of sex workers in massage and brothels in Bangkok, for example, have
been found to come from northern provinces, which account for about one fifth of the nationa
population (Phongpaichit 1982: 12; Boonchalaks and Guest 1998: 147; also Imem 1999a: 158). The
origins of Tha sex workers are dso localized within the northern region itself, with surveys
suggesting that over one third of sex workersin Bangkok came from the provinces of Chiang Rai and
Phayao in the mid-1990s, with even one specific district in Phayao being known for its supply of
girls (Boonchadaks and Guest 1998: 148-149). The province of Phayao, perhaps not coincidentally,
had the highest level of HIV/AIDS in Thailand in the early 1990s (UNAIDS 1998a). Again perhaps
not entirely coincidentally, the districts of Chiang Rai and Phayao ranked among the highest in




Thailand in terms of the proportions of women six years of age and older who had no education.
Against anationa average of 12.7 per cent and an average of 24.5 for the northern region as awhole,
26.6 and 22.7 per cent of the women six years of age and older in Chiang Ra and Phayao
respectively were enumerated with ro education in the census of 1990. The localized origin of sex
workers has also been observed for Indonesia, where Indramayu, a district which accounted for but
three per cent of the population of West Java and Jakarta combined, supplied 28 per cent of the sex
workers to one of the largest officia prostitution complexes in north Jakarta (Jones et a. 1998: 47).
Of the 19 subdistricts of Indramayu, seven with easy access to the main road were more noted as
origins of the sex workers.

Much is often made of the participation of foreign sex workers in the Tha sex industry
athough a government survey of establishments in Bangkok suggested that only about 16 per cent of
the sex workers were of foreign origin, the magority of these from Myanmar (cited in Boonchalaks
and Guest 1998: 161). Among sex workers in three northern provinces, fully 85 per cent were
lowland Thai (Bond et a. 1997: 199), dthough information provided by the hospita in Mae Sa
during a gite vidit in late 1999 suggested that dmost al the sex workers in that border town were
from Myanmar, the vast mgjority from Shan State. No sex workers in the town of Aranyaprathet on
the Thai-Cambodian border, were reported to be from either Cambodia or Viet Nam, however (IOM
1999: 20). All were Thai. On the Cambodian side of the border, sex workers were from both
Cambodia and Viet Nam with one quarter from the latter country.

Whether HIV/AIDS was first diffused by foreigners into the homosexua and bisexud
communities in Bangkok and from there by returning sex workers into the north remains unclear.
What is clear is that it found a very fertile environment for propagation once it arrived in the north. It
is worth bearing in mind, however, that this mountainous region is reatively sparsely populated
compared with the densely populated regions to the west in South Asia and northeast in China (see
figure 2). The implications of the possible diffusion of the epidemic to these densdly populated areas
on ascale similar to that seen in northern Thailand are grave indeed.

The above discussion should not give the impression that there is but a single centre of
dissemination of the epidemic. However, HIV/AIDS originally reached Southeast Asia, there are
now multiple centres of prevalence of the epidemic and the question remains whether there is but one
type of epidemic or a series of different epidemics (Moodie 1997). In Thailand and the Lao PDR, the
mode of transmission is predominantly (more than 80 per cent of cases) heterosexud, while in China,
Malaysiaand Viet Nam more than half of transmissions are estimated to be by IDUs. Transmission
in the Philippines and Singapore, and possbly Cambodia, is dso seen to be mainly through
heterosexua contact; only Indonesia, and also the Philippines and Singapore, consider homosexua
contact to be of any significance in their relatively low overal prevaence. Whether these differences
represent rea variations in the nature of the epidemic, whether they reflect different evolutionary
stages in the development of a unitary system, or whether they represent differences in the nature of
the reporting system and national perceptions of the disease is not known at present. Perhaps
sgnificantly, the category of "unknown" method of transmisson is high for Cambodia, China,
Malaysiaand Viet Nam (see table 4).




ILLUSION

The linkages between the movement of people and the dissemination of HIV/AIDS, and
between the movement of people and the creation of environments that facilitate rates of infection,
are, as seen in an earlier section, intuitive. There are many subjective elements, both in the
measurement of the movement of people and in the estimation of the number of HIV/AIDS carriers.
To try to relate the two sets of data on migration and HIV/AIDS together to derive systematic
relationships between them is altogether another matter. Is the current upsurge in HIV/AIDS in
Southeast Asia a direct consequence of increased migration among the countries of the region? Is
increasing mobility, both within and between countries, directly related to an increased prevaence of
HIV/AIDS? Will a better understanding of how migration works lead to more effective policies that
might contain and even reduce the spread of HIV/AIDS? Will policies that seek to manage migration
in the region dso facilitate a "management” of the HIV/AIDS epidemic? These appear to be vaid
and important questions: ones which not only pose difficult scientific issues but also raise significant
mora and human rights issues as well.

(@ Illusion 1: border control will solve the problem

The focus of much of the existing research may have given the unintentional impression that,
if only movement across borders could be controlled, then the dissemination of HIV/AIDS, too,
might be controlled: to keep migrants out might in some way limit the spread of the disease. The
Deputy Health Minister of Thailand was cited in aloca newspaper as asserting that the cross-border
movements of illegal workers was a mgjor contributor to the spread of infection (Bangkok Post, 12
November 1999). There is, however, little evidence to suggest that foreign migrant groups might
have a higher incidence of HIV/AIDS or engage in riskier behaviour than local populations
(Oppenheimer et d 1998). One study in Chiang Rai province in northern Thailand indeed shows that
the prevalence rate among a sample of migrants from Myanmar is higher and "indicates that
immigrant workers have a substantially higher HIV prevaence rate than those who ... reside within
their own country" (Supawitkul 1999: 8). However, to compare the prevalence of aloca immigrant
group with that of the national population as a whole, when it is known that the Thai prevalence in
the north is significantly above the nationa average, appears to be creating the illuson of an
immigrart threat. Although the author of a review of HIV/AIDS in Viet Nam admits that there has
been no research in that country specifically to examine the impact of migration on the spread of
HIV/AIDS, the writer avers that "while the evidence is not conclusive there is empirical support for
the existence of a strong relationship between migrant flows and the HIV infection rates' (CARE
1997: 9, emphasisin the original). That empirica support is not documented.

(b) Ilusion 2: most migrants spread diseases

A study of the relationships between young female Japanese tourists and Thai beachboys on
the idand of Phuket, Thailand, raises the "threat of AIDS infection" but does not identify a single
case of actual transmission of HIV back to Japan (Vorakitphokatorn et al. 1995). An assessment of
female labour migration in Asia refers to the low status of foreign domestic workers and further adds
that it "is thus possible that the movement of female labour around the region may contribute to the




spread of this disease" (Weerakoon 1997: 72, emphasis added). She notes that just over 10 per cent of
those diagnosed as HIV-podtive in the Philippines up to mid-1992 believed that they had contracted
the disease while overseas. Unfortunately, it is unclear whether any of these were among the many
thousand Filipinos who were in the merchant marine, a particularly high-risk group. Some 40 per
cent of confirmed femae AIDS patients in Sri Lanka in early 1996 had been domestic workers
overseas. However, those infected migrants numbered only 17 or 18 and given that over 100,000
women left Sri Lanka as domestic workers in 1994 and 1995 (Gunatilleke 1998: 124), these seem
very small numbers indeed. Also, it was not at all clear from the evidence presented whether the
women became infected before migrating overseas or during their sojourn as domestic workers. The
point is that there is a widespread fear of the outsider, the foreign migrant, and often there is the
illusion that they engage in undesirable practices.

A study that set out to examine the perceived likelihood that the 30,000-strong Filipina
community of domestic servants, the vast mgority living in or close to Kuala Lumpur, was a source
of socid ills in Maaysia clearly showed that the incidence of HIV/AIDS was low in the community
and that they did not engage in high-risk behaviour (Remmelts et al. 1997). Analyses of the 150,000-
strong community of Filipina domestic workers in Hong Kong do not identify HIV/AIDS as a mgjor
concern (see, for example, Constable 1997; Vasguez & a. 1995). Despite the implicit assumptions of
much of the research undertaken in Asia, there appears to be no rea evidence that might refute the
generdization of Decosas and colleagues that "We have not seen any significant epidemic triggered
by the ariva of immigrants from another country” (Decosas et al. 1995: 826). The time is perhaps
right in Southeast Asia to demythologize HIV/AIDS and migration and focus on more practical ways
of dealing with mobile populations and the disease.

SUBSTANCE

(@) Changing behaviour and HIV

Even given the difficulties with the available data, it does seem that the vigorous response of
the authorities in Thailand to the rapid spread of the epidemic from the late 1980s has led to a
decrease in the incidence of HIV/AIDS, as well as to the adoption of behaviour that might lessen its
prevalence (UNAIDS 1998b). The numbers of new cases of reported HIVV/AIDS declined markedly
in 1997 to 7,445 from 20,766 in 1996. This trend is supported by survey data on HIV prevalence of
the annual intake to the Thai army and among sex workers where the incidence appears to have
stabilized, abeit a a high level. The impact of the programme of 100 per cent condom use enforced
in commercia sex edablishments was observed in the mid-1990s (Hanenberg et al. 1994;
Rojanapithayakorn and Hanenberg 1995). The number of men frequenting sex workers appears to
have declined by about half between 1990 and 1993 and the number of brothels in Bangkok dropped
by about 60 per cent over the same period, according to data cited in UNAIDS (1998Db).

The above trends should not inspire a feeling of complacency, though. There has also been a
shift away from full-time, direct sex workers towards more part-time indirect workers who work
from restaurants, bars or dher places of entertainment. Sexual activity amongst "friends’ in the
workplace or at place of education appears to have increased. In these contexts, condom usage
gppears to be much lower than in commercia sex establishments. While villagers in Thailand have a
genera awareness of the dangers of HIV/AIDS and would use condoms in urban brothels, the view
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appears to exist that the dangers of being infected in local contexts are not great. Sex behaviour has
shifted away from sex workers towards local casual partners (Im-em 1999a).

(b) Systemsof regular interaction

Within the rurd environment, villagers are operating in the context of a known world
amongst friends and regular acquaintances. There are, however, significant high-risk "nodes’ within
this environment which can be identified through circuits of population mobility. Regular or periodic
markets and temple fairs define economic catchment areas of regular exchange. The classic study of
such periodic markets as defining areas of human interaction is gill Skinner (1964-65) for China
athough no smilar work exists yet for Thailand. Essentidly, a landscape can be divided into a
hierarchy of zones of interaction defined on the basis of the spatia pattern and frequencies of
markets. Local market aress, representing the most frequent fields of interaction, are “nested” into
larger fields of less regular interaction. The ideal stages of abstraction for a region in China are
shown in Figure 3. The theoretical basis of the argument need not detain us here, but the most
important point for policy intervention is that key centres of exchange can be identified and areas of
human interaction mapped. Markets bring villagers and town-based merchants together, creating
critical linkages in urban-to-rural relations, social as well as commercid.

An environment for the ready transmission of HIV/AIDS is created by a number of factors:
the regular occurrence of these markets; the close relationships developed between buyers and
sdlers; and the ready availability of cash and alcohol, and of loca women whose husbands may
themselves have migrated and been away for extended periods in cities or fishing communities.
Because the situations are familiar, because sex is not the primary purpose of the visits to the markets
and because risk is perceived to be "out there" and not in familiar rura contexts, villagers, both men
and women, are highly vulnerable in such contexts. For a perceptive examination of cattle markets as
"risk environments' in the northeast of Thalland, see Elkins et d. (1997). Women aso dominate
andl-scale, locd trade throughout Southeast Asia and are even found in certain types of long-
distance trade where they may use their charms to secure better transactions, lower taxes at border
points or preferential transport rates on boats and trucks (see Waker 1999). Women’s mobile
sexuality may indeed be dangerous for the spread of HIV in Southeast Asia and particularly in the
context of familiar and regular commercial interactions.

(c) Migrantsasa high-risk group

The most substantive point to emerge from this particular discussion is that migrants may not
create the most high-risk environments for the diffusion of HIV/AIDS. In fact, the whole relationship
between mobility and HIV/AIDS may be spurious despite its intuitive logic. Although there are
assertions that migrants are away from home and lonely and that they turn to sex workers for solace,
the incidence of HIV/AIDS among the international migrants identified earlier in the paper appears to
be low. In several of the legd flows, of course, any carriers of HIV/AIDS are excluded through initial
testing and subsequent regular testing at the destination, as is the case of Thai workers in Taiwan
Province of China, for example. Not only are migrants operating in an unfamiliar and perceived high-
risk environment where they will quickly adopt precautionary behaviour, but they aso stand to lose
their jobs if they contract the disease. Heavily indebted as many are, thisis arisk that they will not be
prepared to take. Even sex workers going oversess, trafficked or otherwise, are likely to operate in a
relatively low-risk HIV/AIDS environment. They represent an investment for those who "employ"
them which needs to be protected for commercia return. The vast mgority of women going overseas
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know precisely what occupation they are going to and are prepared for the risks involved. For an
important corrective interpretation of the global sex industry, see Kempadoo and Doezema (1998).

No overall blanket conclusions can be drawn about the interrelationships between population
mobility and HIV/AIDS. Rather, a hierarchical approach to the issue is necessary making a very
generd digtinction between long-distance international migrants (cross-border movements excluded),
internal  urbanward migrations and regiona mobility systems. In the case of long-distance
international movements, the mgority of movers are relatively well-educated — one of the most
enduring fallacies about migration is that it is mostly driven by poverty and that it is the poorest who
move (see Skeldon 1997a, 1997b) — and the mgjority appear not to engage in high-risk behaviour. In
the case of interna systems of rura-to-urban mobility, the Stuation is more complex. In certain
Stuations, because the city is "out there", there is quickly the perception of risk. The environment
created by these migrants in the city should be one which is responsive to HIV/AIDS awareness
programmes, rather than one which is a long-term "hot spot” for the continuous propagation of the
disease. The success of the brothel-based Thai condom programmes appears to support this
interpretation. Another example of the success of programmes which aimed to increase condom
usage dramatically among sex workers was in Nairobi, Kenya, where estimates of 10,000 infections
averted per year have been made (World Bank 1999).

Such sex worker programmes are clearly key elements at particular stages in the
development of the epidemic. The critical area now, however, lies in those more loca, community-
based situations in which rura and some urban people find themsalves. Some of these communities
may indeed extend across border areas as a Ranong, which has a population of virtualy equa
numbers of Thai and Myanmar nationals (Chantanavich et a. 1999b). Some cross-border networks
would incorporate temple fairs and periodic markets. The significant dimension, however, is not the
cross-border mobility itself, which can be considerable, but how these communities are linked back
into their hinterlands through circuits of human mobility. While the existing cross-border studies
have generated a wedth of vauable information, the impression given is of isolated "hot spots’
whereas the border towns are integral links in broader systems of regional mohility.

(d) Theimportance of situation

Within any nation, there are intense networks of human interaction based around a hierarchy
of markets. It is there that local people fed "a home" in familiar environments and can engage in
high-risk behaviour. Rather than identifying particular mobile groups such as truck drivers and their
routes, it may be best to focus on the hierarchy of commercial centres of interaction that link truck
drivers, cattle sdlesmen, bus drivers and so on with the population at large. That is, the focus must be
on situation rather than occupation. It is important to redlize that everyone is mobile to some extent
and it is incumbent upon the policy andyst to identify the circuits of mobility, and the key nodes in
the circuits. The very success of the Thai HIV/AIDS programme has tended to make the epidemic
less visible in the sense that the epidemic has been pushed down from the more visble world of the
urban-based commercia sex worker to the less visible local community level which will represent a
different kind of policy chalenge.

Not al countries in Southeast Asia have reached such a stage and the sex worker and brothel
may still be the most appropriate point for intervention. Nevertheless, countries need to be prepared
both for subsequent less visible situations, such as the one currently facing Thailand, as well as pre-
existing ones before they have evolved into large-scale epidemics in the sex sector. The Lao PDR
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and Cambodia, too, might benefit from rura-based programmes at key points in local systems of
circulation around markets and fairs. In the Lao PDR, festivals associated with the Buddhist calendar,
sports events and trade fairs, which the government is actively promoting, have al aready been
identified as potential sites for the launching of HIV/AIDS prevention activities (UNDP 1998: 31-
32). Societies that might see their “sex culture” to be more closed than that of Thailand have thriving
market exchanges too, as well as village-based festivals such as those associated with “wayang kulit”
(shadow puppet play). As the essaysin Lim (1998) make clear, sex work is not unique to any single
culture in Southeast Asia even if it is more developed in certain places than others. A major issue is
dtill to increase public awareness, as well as of the awareness of the authorities, of the potential for
the transmission of HIV/AIDS at the formal and informal venues where it occurs.

(e) Thereal significance of high-risk groups

Certainly, the patterns of mobility of sex workers, as criticad components in the transmission
of HIV, mugt still continue to be important elements in the equation, and the networks identified by
Bond et a. (1997) represent a significant step in this direction. Curioudy, a work examining sex
workers, HIV and mobility in Kuda Lumpur has virtudly nothing to say on the mobility of sex
workers, except to assume that it exists. Where these sex workers come from and their patterns of
movement are never examined (Wolffers and Bevers n.d.). Nevertheless, it now seems apparent that
greater attention needs to be paid to the less forma networks of ordinary people as they go about
their everyday business. There are indeed "hot spots’ of high-risk behaviour, with a high prevalence
of HIV/AIDS, but it is the way in which these points are linked with the wider population that is
important.

The interaction of members of high-risk groups with their communities is important. It is
known, for example, from a series of studies (TSRT n.d.(a); n.d. (b)) that fishermen, and seamen in
genera, have traditionally engaged in drug, acohol and sexua behaviour that favours the rapid
development of sexually transmitted diseases and HIV/AIDS. Infected fishermen go back to their
villages where they may pass on the disease to their families or local sex networks. The villages of
origin of many of the Thai fishermen are highly localized in the northeast part of the country and
increased mortality has already been observed. For example, in Warisawat village in Roi-et province,
25 people had died from AIDS "in recent years', al fishermen save one fisherman's wife (TSRT
n.d.(b)). Links back to communities need not smply involve the return of longer-term migrants from
high-risk occupations. The return of people to their communities even after just afew hours at alocal
"hot spot”, which may be a market or temple fair, could have a potentially devastating impact on that
community, given that so much of sex behaviour appears to be groups of friends under intense peer
pressure fuelled by acohol and other substance consumption. Data to support such an alegation are,
however, lacking, which brings us back to the subjective nature of much of the research on
HIV/AIDS and population movement. One factor that is much more clearly understood, however, is
the cost of care of returned HIV/AIDS villagers, which is disproportionately greater for the poorest
rural households (Kongsin 1997).
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DISCUSSION

(@ Of migration and mability

This paper has attempted to move migration from the centre of consderation in the intuitive
linkages between population movement and HIV/AIDS and to replace it with mobility, and
particularly local mobility within circuits of regular interaction. Essentidly everyone in a population
is mobile to some extent and while some are certainly more mobile than others, and some engage in
higher-risk behaviour than others, hierarchies of nodes of interaction exist which may be critica for
the next phase of intervention in the HIV/AIDS epidemic. The task is to identify these circuits of
mobility at the community level in order to render visble the hidden dimensions of the recent
propagation of the disease. The emphasis shifts, therefore, from one based upon particular groups of
people, and often specific occupations, towards situations through a focus on systems of human
mohbility. It is a shift away from risk groups to risk behaviour that is located in specific places a
specific times.

In turning the focus away from the international migrant, yet another important dimension
can be highlighted. This concerns the attempts to exclude migrants on the basis that they are a
significant hedth risk to indigenous communities. This paper has attempted to demonstrate that
migrants as such are a much lower risk than the localized circuits of mobility within countries.
Resources to screen migrants for HIV/AIDS might therefore be better deployed to the local "hot
spots' of internal mobility. The Internationad Organization for Migration and the United Nations
High Commissioner for Refugees (UNHCR) have trenchantly argued that no discrimination should
be made on the basis of HIV status. Clearly, no country wishes to import groups that may eventualy
become burdens on their hedth care systems, particularly countries in the developing world.
However, the additional risks relative to the expense of universal screening appear to be negligible
relative to the growth in HIV/AIDS carriers within nationa populations. It is important to keep this
relative balance in mind in the formulation of policy. Currently, no international conventions or
regulations specifically address HIV/AIDS and mobility (UNAIDS and IOM 1998: 453).

It is dill too early to come to any meaningful conclusion on the possible impact of the
economic crisis in Southeast Asian wuntries on the commercia sex indudtry. Its overal impact on
regiona flows of population mobility may not have been as great as initially thought (Skeldon 1999).
Nevertheless, arise in femae unemployment may have encouraged some to seek income through the
informal sex economy. Whether the crisis has promoted higher-risk behaviour, however, is another
question to which there is no answer at present.

(b) Poverty and HIV

There is a remarkable correlation between the distribution of regions of greater incidence of
HIV/AIDS in Thailand with the areas of greatest relative deprivation. The issue of HIV/AIDS is
primarily a genera development issue and not one smply of migration, or even of mobility and
immobility, despite al the intuitive and red linkages that have been considered in this paper. The
most effective programmes to deal with the spread of HIV/AIDS, and to accommodate those
infected, will be within broad-based development programmes. While poverty can never be said to
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cause HIV/AIDS, in exactly the same way that poverty does not cause populaion mobility, the
incidence of HIV/AIDS is clearly associated with poverty in important ways.

The smple lack of aternatives to sex work as an occupation for young women to help to
provide for their families is amgor faling in many parts of Southeast Asia. The research findings on
sex workers have shown that the majority of women entered the occupation voluntarily, aware of the
type of activity in which they would be involved (Boonchdaks and Guest 1998; Podhista et al.
1994). The trafficking of deceived women represents a small minority of all those entering the
profession. However, the sense of responsibility felt by daughters that they must support parents and
siblings, and by mothers that they must maintain their children, does not mean that commercial sex
work is the preferred occupation. A distinction between forced and voluntary entry becomes largely
academic in societies where aternatives are lacking and occupations are surviva strategies for the
family. A corollary policy implication is that policies to restrict or repress ether trafficking or sex
work are likely to rebound against women and their families without a smultaneous creation of
greater economic opportunity. The latter implies, unfortunately, long-term structural change rather
than short-term "quick fix" solutions.

Lest it be thought that the current apparent prevalence of sex work is a uniquely Asian or
even "third world" characterigtic, it must be remembered that the London of the nineteenth century
was host to perhaps 80,000 full-time and part-time sex workers (see Trudgill 1973). While
nineteenth-century Britain did not have to combat a sexually transmitted disease on a scale equivalent
to HIV/AIDS (just over one per cent of children were infected with congenital syphilis, for example),
it did have to confront many other types of diseases with high mortality.

(c) Development policy and HIV

Short-term development projects can and do increase the incidence of HIV/AIDS. For
example, the congtruction of a dam inundated farmland and left women little dternative activity but
to enter local sex work in one part of Ghana (Decosas 1996). The construction of dams and roads, by
bringing together substantial numbers of mae labourers for the duration of the project, fosters the
development of sex work in its wake in exactly the same way that the "camp followers' trailed the
armies of old. Despite short-term development projects that can promote HIV/AIDS, long-term
development does unquestionably reduce mortality and disease and development has never occurred
without population movements to urban arees.

The tensions between short-term and long-term forces render problematic any intervention
strategies to dea with an epidemic such as HIV/AIDS. At one level, there is the issue of the
perception of risk. It is argued that, once people understand the risks involved, they will adjust their
behaviour accordingly in order to reduce high-risk activities. Clearly, the data on declining incidence
of new cases of HIV in Thalland indeed shows how behaviour has been changed among certain
sectors of the population. Nevertheless, some groups persist in engaging in high-risk behaviour,
particularly where lifestyles are dominated by risk and where there are few risk-free alternatives. For
example, fishermen are often in high-risk situations and are much more concerned about injury on
board ship or immediate loss of life at sea than about exposure to a disease through a sex worker that
will bring death a some indeterminate time in the future.

At entirely another level, the tension created by the need for short-term, immediate responses
to particular high-risk situations may divert attention away from current low-risk groups that, if left
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unattended, may compound the future course of the epidemic. We do not know who the highly
mobile groups of tomorrow will be, but if pre-pubescent children, currently low-risk, are ignored, the
potential future direction of the epidemic is not being addressed. Everyone is a potential future
migrant and hence broad-based proactive education programmes in schools need to be implemented
in tandem with the more focused reactive intervention for specific Situations. This does not mean that
programmes geared to the immediate prablems of the most vulnerable groups should be disbanded
but that these need to be implemented within broader programmes to emphasize to the population as
awhole their potentia vulnerability.

Programmes to control the incidence of HIV/AIDS need to be incorporated into overal
development programmes in which mobility is an integral part. Any attempts to control the disease
by redtricting population migration or mobility are unlikely to meet with success. Population mobility
has aways been the demographic variable least responsive to policy intervention and programmes to
restrict or reverse movement towards urban areas have been marked by failure over al but the short
term under very specific political conditions (Skeldon 1990). Cross-border movement can be
controlled to some extent through rigorous and expensive enforcement. The growth of illega
movements in the economies of Southeast Asia, however, primarily reflects a sustained increase in
demand for labour in destination areas and demonstrates the failure of countries to devise adequate
channels to permit legal movement.

Thus, intervention to control the epidemic of HIV/AIDS through the control of human
movement is unlikely to succeed. It has been argued in this paper that a focus on particular highly
mobile groups may not be the most fruitful method for intervention. Rather, intervention may be
most profitably implemented at specific nodes of high-risk behaviour which are both space and time-
specific. The concentration on brothel-based sex workers in Thailand clearly met with success at a
particular stage in the development of the epidemic. The next stage may be to identify those nodes in
circuits of regular mobility where high-risk behaviour is prevaent, which may be in familiar
environments such as local markets or fairs. Programmes to increase awareness throughout villages
to prepare men and women before departure or before visiting loca market centres can be
implemented but these will only be successful ultimately if complete coverage can be attained. More
focused intervention in high-risk locations may prove to be a more cost-effective, if short-term,
gpproach to controlling the epidemic. Local government officids, NGOs working at the village level,
as well as employers who can be educated that it isin their interest to look after the welfare of their
employees irrespective of their migrant status will al be key players at this leve of intervention.

Development increases human movement and no sustainable development has yet occurred
without nmassive mobility both internaly or externdly. This paper has drawn attention to the myriad
forms that these movements can take. While the relationship between mobility and the spread of
HIV/AIDS is intuitively obvious, it is necessary to see virtualy the total population as being at risk if
programmes to deal with the epidemic are to be successful, smply because the vast mgority of the
population is involved in some kind of movement.

The experience of Thailand is instructive in Southeast Asia because of its willingness to
confront the epidemic. The strategies implemented there appear to have been effective at certain
stages of the epidemic. Much remains to be achieved in Thailand, however, as the epidemic has
evolved. This paper has attempted to identify effective ways forward through a focus on the systems
or networks of populatiion movement that link populations both within and across countries. Such
approaches have but been partialy addressed in the Thai context. Other governments in the region, in
countries either where the epidemic is not as well developed or where attitudes towards the disease
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are not as responsive, may learn much from the Thai experience: from the undoubted successes and
from the difficulties gill to be faced. A focus on total systems of population mobility, and on risk
behaviour at key points in those networks, seems to be a more effective strategy for intervention than
smply concentrating on supposedly more mobile groups or on migrants. The focus on the latter
reinforces a fear of, and prgudice towards, the outsider, while shifting attention away from the red
dangers of infection through other forms of mobility that are inherent in the week-to-week, or even
day-to-day, behaviour of the population as awhole.
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ANNEX OF TABLESAND FIGURES

Tablel. Estimated number of foreign workersin Asian labour-importing countriesand
areas, latest year available
(thousands)
Country of origin
Total Indonesia Philippines Thailand China OtherAsia
foreign
workers
Malaysia 2500 750+ 100+(400) 79+(33) . 305
(1 000)
Thailand 1260 . 5 . 60 944*
Singapore 450 100 60 60 46 .
Japan 1354 na 84+(43) 18+(39) 234+(38) 680** +(88)
Hong Kong, China " 50 120 18 . 39
Taiwan Province of China 297 9 84 138 21 .
Republic of Korea 210 15 23+(15) 9+(6) 28+(49) 56+(20)
Sources: The Social Impact of the Asian Financial Crisis, Bangkok, International Labour Office for Asia and the Pacific,
1998, p. 28.
Notes: EstimaFtJ% of the number of undocumented migrantsis given in parentheses.
* Mostly from Myanmar.
** There were some 680,000 registered Koreans in Japan
Table2. Stock estimatesof thenumbersof over seaswor ker sfrom selected Asian countries,
mid-1990s
Country Y ear Stock
China 1996 380 000
Indonesia 1997 2404 000
Malaysia 1995 200 000
Myanmar 1995 415 000
Philippines 1997 4570 000
Thailand 1995 445 000
Sources: G. Hugo, "Migration and mobilization in Asia: an overview", in E. Laquian, A. Laquian and T. McGee (eds.). The

Silent Debate: Asian Immigration and Racism in Canada, Vancouver, Institute of Asian Research, University of
British Columbia, 1998, p.166 (modified).
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Table3. Estimatesof thedistribution of HIV/AIDSin the countries of Southeast Asia, end

1997
Country Estimated number Estimated number Estimated number Reported cases of
of carriers of AIDS cases of AIDS deaths AIDS
Brunei Darussalam 300 " . .
Cambodia 130 000 18 000 15000 978
China 400 000 9000 6 400 281
Indonesia 52 000 4800 3900 153
Lao PDR 1100 240 210 77
Malaysia 68 000 6900 5700 1386
Myanmar 440 000 100 000 86 000 1822
Philippines 24000 1600 1300 321
Singapore 3100 290 <500 359
Thailand 780 000 260 000 230 000 70013
Viet Nam 88 000 8700 7200 1202

Sources: Epidemiological Fact Sheet on HIV/AIDS and Sexually Transmitted Diseases, Geneva, UNAIDS and WHO, June

1998.

Table4 Modesof transmission of HIV/AIDSin thecountriesof Southeast Asia, end 1999

(per centages and absolute totals)

Country Hetero- Homo IDU Blood Peri-natal Other Total
sexual sexual/ unknown
bisexual
Brunei Darussalam . . . . . . .
Cambodia 36 1 0 0 20 44 978
China 19 3 50 9 0 19 281
Indonesia 48 39 2 2 1 9 153
Lao PDR 96 0 0 0 4 77
Malaysia 22 3 55 1 1 19 1386
Myanmar . . " . " . .
Philippine 53 35 1 3 2 7 321
Singapore 66 28 2 1 1 359
Thailand 80 1 6 0 5 7 70013
Viet Nam 18 0 66 0 0 16 1202
Sources: Epidemiological Fact Sheet on HIV/AIDS and Sexually Transmitted Diseases, Geneva, UNAIDS and WHO, June

1998.
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